20166532102600190840

| RECEIVED ~
SECRETARY (F THE sTuATE
P

FEC REPORT OF RECEIPTS S
AND DISBURSEMENTS 6 HAY3l PHIZ 32

FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12 E‘Equ
COMMITTEE (in full over the lines. ST
| William ;Tarbell, Gampaign: « ¢ 1ot e b e v ) L 1
T Y SO U U U S VN T T T T N T U N N S S [ S S R S e !

I1l34l'4|DuiS|ClD‘-#2u75|I1ilIllllllllillillllll

ADDRESS (number and street)

v o S R T TN TR NN NN U NN YO T N VR T OV OO I UM O A N 0 i
“ ﬂ Check if different N
L= th ious!
re?,ﬂféﬁf"&'@é’) |Sparks |+ 1 o111 | l_d |8‘94351 | )
CITY & STATE & ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

T e _ STATE ¥ DISTRICT
JGH 3. IS THIS J NEW AMENDED

li:‘.:_‘i:.— ST REPORT (N) OR (A) ‘ N!P | O, Z I

4. TYPE OF REPORT (Choose One} )
{b) 12-Day PRE-Election Report for the:

{a) Quarterly Reports:

o

J Primary (12P} General (12G) Runoff (12R)

l'__jl April 15 Quarterly Repont (Q1) '
‘LIl Convention {(12C) HJ Special (125}

[F% July 15 Quarterly Report (@2) |

L.jj  October 15 Quarterly Report {Q3) Election on i 06 121\ ; 2016 State of . NV
i?.’.‘,’ ‘
'“ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
= 7
|| General (306) ] Aunot eom) 1 special 30s)
wj Termination Report (TER) ljj ’—h;—t" FT‘Ei ; j'::'\;-;r in the
Election on ' " " State of

5, Covering Period

I certify that | have examined this Report and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer Nadine L. Phinney

MWDo

Signature of Treasurer 7/)&M : M?J)ale 05 _26,_7 *2016_

¥ 14

NOTE: Submission of false, arroneous,/c\r incomplete information may subject the person signing this Report to the penalties of 52 U.5.C. §30109.

Office
Use FEC FORM 3
I_ Only (Revised 02/2003) _I

FEBAND23




2016053102600190941

=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

[ Hiam Tarbel]

Report Covering the Period:

SNV RCEREY

Cam ba }6,1'\

257 3]

6. Net Contributions (other than loans)

{a) Total Contributions

{other than loans) {from Line 11(e})...

{t) Total Contribution Refunds
{from Line 20(d)) ..

{c) Met Contributions (other than loans)
{subtract Line 6{b) from Line 6&(a))..

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
{subtract Line 7{b} from Line 7{a))...

8. Cash on Hand at Close of
Reporting Periog (from Line 27)...

g. Debts and Obligations Owed TO
the Commitiee (ltemize all on
Schedule C andfor Schedute D) ..

- 10. Debts and Obligations Owed BY

the Committee (temize all on
Schedule C and/or Schedule D).

COLUMN A COLUMN B
This Period Election Cycle-to-Date
T ) T T
L 16 5.0.0) _'!‘..4-—‘—3:_1".61|57_"\-0“-0l
g g e T, o = e ke gl e

—————e = - =
y 16.5. OOI

——— Fe e =3

—— —

1 .6.5-.0.0

- I "=

4 t548_47

— = - R —_—— -

? )

- — e ——m e -

s

. 41,548 .47]

i —, — i - — -

I P 0

e e d.1,.3.8.3..4_7;

[ at548 .47)

— . .

3. =¥ —-..!_0 _—

e — v —— e = — ——— g g

e 5 4.1,54.8..4.74

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-694-1100

FEGANG23



2816053102001 98942

=

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 {Revised 12/2003) Page 3
Write or Type Committee Name
] H 4
William Iarbell Cambaian
0
MIimg/ fOTOR Y " YOIFTY MM B n“ﬂ“’u‘"gf v Ry gy
Report Govering the Period: From: 07 228 12015 To 05 258 12016
- N 3 bwamaibru-Bimd
COLUMN A COLUMN 8
I. RECEIPTS Total This Period ’ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{(a) Individuals/Persons Other Than B
Political Committees I A R LT RIS T o e At i g et o M
@ lemized (use Schedule A).. it B e u.ms_&,drhamam&m.&dmm,
" " - * ‘ ki L] s il mw - "W L & L - ¥ .Y i) ' 9
i) Unitemized ............c. oo, 165, 00 16500
(il TOTAL of contributions T et sl mp e s ) T 4L A R s g
from individuals . > . - . 1695 0..05 e e 1.6.5.0.0
(b) Political Party Committees.. AT A PP PR
" (c} Other Political Committees s e s s e ol e T e s el AT
(such as PACS) .. et ootV mchvmdran v D, EnamdemBeest TV ebamalt o2
{d) The Candidate...........cccouuens N P T P T P U S
() TOTAL CONTRIBUTIONS '
(other than foans} . Tl T i e s i M e i i
(add Lines 11(a)(iil, (b), (¢}, and {d)).. o .. 1865 00 L 4.645:0..0]
12. TRANSFERS FROM OTHER AL M g T e R St Sl smi el ' sl
AUTHORIZED COMMITTEES .. A P ¢ 8 P A
13. LOANS:
{a) Made or Guaranteed by the Ui ol e Laiaer il il P TR e S e
Candidate... oo, 41383 47 21,383 .47
(b) AN Other Loans... ot oo ee B a T | N
(©) TOTAL LOANS T e A S A A e oS
(add Lines 13(a) and (b))... oo . 41383 47 § e 21,383 0840
14. OFFSETS TO OPERATING
EXPENDITURES e M s Sl S i e TG 1420 oy 11140 AT R g Mgy
(Refunds, Rebates, etc.) .. S BtV rdhermallivan Y el 0 e PRI |
15. OTHER RECEIPTS yng—y papeacgpegp peran " g g
{Dividends, Interest, 8tC.)...oocovrionnnnn [ Y S T TV W 0. PRSI W T T ._Q &
16. TOTAL RECEIPTS (add Lines
11(8), 12. 13(c). 14, and 15) L] W - L] o L] v ' o = 14 o L w o - o k2 o
(Carry Total to Line 24, page 4)... . > - ,.LL) 5 ,l/_.jf,f{l'Y . 41548 47

L

FEBAND23




201605310200190943

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... | s s 8.10.5.428..4. 7 lesstrenedn 5808040
18. THANSFERS TO OTHER kL) a L - E ] L] w 5 & E L4 N ” L) L L x k4 L) *
AUTHORIZED COMMITTEES .. e aO L N
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed Ciiie ianst Nt S St anil L aund Ak b e i i i A S B L)
by the Candidate... PR P [ L) 1_0- B RN TOND AU, T TNSRV] RN W 3 Q; Do
(b) Of All Other LONS w..cvurrvrrvereen PR, N |
() TOTAL LOAN REPAYMENTS W g g -y e T e
(add Lines 18(a) and (b))... e 0 PP
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other T T ST T TP e A R O
Than Political Committees ... n Y 5y = 0 s Py STUNR T TS TR 2 0- »
(6}~ Political Party Committees... o e e O PN | S
{c) Other Political Committees i Sumn ke it s A S S Ala L pin e A A
(SUCh as PACS). e Ay PRI [} q Q- A . CUNNE] (W Y » .y 8. g O._ [
(@) TOTAL CONTRIBUTION REFUNDS L A o e T S b e
{add Lines 20(a), (b), and (c))... PP P ST ¢
21, QTHER DISBURSEMENTS... P Y N PR T ¢ N
22. TOTAL DISBURSEMENTS g A A e e e e
{add Lines 17, 18, 19(c), 20(d), and 21) P> a0 105,48 4. 7] e 048 4.7
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PP N
oo e Y
24 TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3)... SPUTTRPT 1 G T TN Y
25 SUBTOTAL (add Line 23 and Line 24)... L 4“11,1,551..‘41.83._4175
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... | PRPRRIE Y R X 0 . JEC Y A
27. GASH ON HAND AT CLOSE OF REPQRTING PERIOD S

(subtract Line 26 from Line 25)...

L

FEBANDZ3



201605210200190944

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE %5 OF /-

{check only one}

i1a Hﬂb Hﬂc 1d
| 112 13a 13b 1w [ |us

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such cammittee.

NAME Of COMMITTEE {In Full
Willliam Tarbell Committee

Full Name (Last, First, Middle Initial)
A. No itemized receipts

Date of Receipt

Mailing Address

I I A

City State Zip Code
FEC 1D number of contributing C L
federal political committee. Ted SEPUEPEPRT I T W

Amount of Each Receipt this Period

Name of Employer Occupation

:r A i Y 7.—]

[ M ot -

Receipt For:

Primary D General
Other (specify} »

Election Cycle-to-Date

i) ot ] L T T —

rl:b Memo ltem

Full Name (Last, First, Middle Initial)

Date of Receipt

M o VTV TRV

Amount of Each Receipt this Period

o —— e — e ¢ —

B. —
Mailing Address
City Siate Zip Code
FEC ID number of contributing R A A *-""_I
feceral political committee. 9 e a4}
Name of Employer Cccupation

Receipt For: Election Cycle-to-Date
Primary D General bt o pm——
Other (specify) w .
b T SN ST LU B, JED,, Y, L P

Full Name (Last, First, Middle Initial}

Date of Receipt

MM [ L A P 4
) 1 .

P .- - v I S S

C. —
Mailing Address
City Slate Zip Code
FEC ID number of contributing  JERACI S i St sl
federal political commitiee. C .
—i"—_L—. ke - _h—*—

Amount of Each Receipt this Period

A omm omm L

Name of Employer Occupation

Receipt For:

Primary D
Other (specify) v

Election Cycle-to-Date v

General S p— o

f W SO ) SN NEY N )L NS ERLL S

SUBTOTAL of Receipts This Page [Optional)......cococviistsintriicisnss et

TOTAL This Period (last page this line number only). e

FEBAND23

FEC Schedule A (Form 3) (Revised 12/2015)



2D160531020019694°5

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PaGe ¢, OF /

17 18
20a 20b

1%a 19b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of seliciting cantributions
or for commercial purposes, other than using the name and address of any political committee to solicit contriputions from such committee.

NAME OF COMMITTEE (In Full)

William Tarbell Campaign

Full Name (Last, First, Middle Initial)

Sindex Printing & Graphics

Maiing Address 4 550 Linda Way

Date of Disbursement

City State ZipC Amount of Each Disbursement this Period
Purpose of Disbursement o . ;
Business cards 006 0] o
Candidate Name ’ o | Memo lem
.1y Category/ ;
William P. Tarbell tegory L
Office Sought; House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name {Last, First, Middle Initial)
B. Sindex Printing & Graphics Date of Disbursement
. T wil s o 5"3! Py
Mailing Address L. 09 -2}
1550 L inda \Way , - -
City Sparks State 4p Code Amount of Each Disbursement this Period
P NV 89431 S D e
Purpose of Disbursement ‘ : ] 430 90
. : ¥ . I e AT
_ Door.magnet cignq _ 006 ) -
Candidate Name Category/ ‘!3__,‘! Memo ltem
Type T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily]
State: NV District:
Full Name (Last, First, Middle Initial}
C . L. . Date of Disbursement
- Sindex Printing & Graphics e o
MM [ s B B Y A \d
Mailing Address 10 01 2015
1550 Linda Way - o
Y Sparks SR 2P 89a3e Amourt of Each Disbursement this Period
- T e T T T T T AR T Ty T LT "’“l;
Purpose of Disbursement et N 1"31 1. 8 0
Vehlcle wrap 006 it ] oo domt e ) e e 2
Candidate Name bategory/ g “ Mema Item
Type '
Office Sought: | House Disbursement For;
Senate Primary D General
President Other (specify) v
State: District:
—; Z :_::..’_'_‘_:_\'_“.:T",. — 't:?.'\’;'...f;ﬂ
SUBTOTAL of Disbursements This Page (0ptional} ..o e | 4 1.823 At 9
TOTAL This Period (last page this line number only)..... s 4 3 ' .

FEBAND23

FEC Schedule B {Form 3) (Revised 12/2015)



2016052162001 90846

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separale schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF /4

{check only one)
17 i8
20a 20b

H 192 195
20c 21

Any information copied from such Reporis and Statemenis may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit coniributions from such committee.

NAME OF COMMITTEE (In Full}

William Tarbel) Cam paigrs

Full Name {Last, First, Middle Initial) v

Date of Disbursement

. Sindex ?f‘/n f/‘iyj} 59’ ér‘«,ﬁﬁfcs

Mailing Address
/559 0 égg‘ da w

120 30/5

wsﬂﬂr/f S

City J State
MY

Zip Code

77434

Amount of Each Disbursement this Period

Purpos[ of Dishbursement

e lotards 4 Flyers GhssEd) 006

Category/
Type

, 2. 2R

Memo Item

[] General

Oifice Sought: House Disbursement For:
Senate
President

State: District:

Primary
) Ciher (specify) w

Full Name {Last, First, Middle Initial)

Date of Disbursement

& S ndex Printingd élfa;ﬂ/ufﬁs

Mailing Address , s L -oon Ly
/550 Linda Miu , el 14 Qo/é
City g State Zip Code

G435/

Amount of Each Disbursement this Period

Purposgf of Disbursement

nstca s (/oo ;

Candidate Name

audili) DO,

Category/
Type

/6. 97

Memaq liem

[mJ General

"1 Other (spacify] y

Office Sought: House Disbursement For;
Z Senale I)’l Primary
President
State: /‘/ / District:

Full Name (Last, First, Middle Initial)

Date of Disbursemeni

3 S ndex 73:[@' ﬁfgz' g féra P/Jz'c s
Mailing Address

/550 Ajnda et

63 p2 R0/

i Stgfe Zi
i \9pm'”/<s |

p Code

Amourit of Each Disbursement this Period

Purpose &f Disbursement

Bius/ness

NV 87943/

Candidate Name

Lards (ooo)

OO0

; 70- 02

Ca[ego,—y{ Memo fem
Type
Office Sought: i__i House Disbursement For:
-4 Senate 7] Primary [ General
l__’ President Ll-_ Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0pHON@l ... insreseinssssersnnn. P ’ %é; :;2/
TOTAL This Pesiod {last page this line NUMBEr 0Ny} ... sresrnsnnens P ' '

FEBANO23

FEC Schedule B {(Form 3) (Revsed 12/2015)




201605310200190847

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[Pace & oF /5

20a 20b 20c

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpese of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Wil iam Tarbel/ Carpaign

Full Name {Last, First, Middle Initial)

Q’ 4—3//744,( @Hﬁ f'/n/) éfé';/"d 0brs

Mailing Address

/550 Ainda.

//M

Date of Dishursement

M'M|I'D‘D'.’rY"!*Y'Y

05 1241 Laa /0!

City

Sparts

Zip Code

29432/

Wy

Pur,

se (Bt Disbursement

Candidate Name

275

Amount of Each Disbursement this Period
33932
D Memo ltem

Category/
Type
Office Sought: House Disbursement For: )
Senate Primary E] General
President Other (specify} w
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
wom g YT
Mailing Address
City State dip Code Amount of Each Disbursement this Period
Purpose of Disbursement
- [ L S
Candidate Name Cau;g-;o;yl.h D Mamo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify]
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
@ w b, (o™ ¢ ¥ T
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
I — 8 - —
- .2 -
Candidata Name Category/ U Memo Item
Type
Office Sought: | House Disbursement For:
Senate Primary I:] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional). ... > l . - 3 ‘3? 5 3
TOTAL This Period (last page this line number only) > b — —

e T

FEBAND23

FEC Schedule B (Form 3) (Revised 12/2015)




2916053102081 90948

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PaGE 4 OF /4~

20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitlee to solicit coniributions from such committee.

NAME O OMMITTEE (In Full)
Williaw Tarbe Campaigr

Full Name (Last, First, Middle Initial)

A Nevada Secretars af Sfd.?“&

Ma:lmg Address

2 N Larson S,é

Date of Disbursement

03 17 20/b

City

cﬂ. réphn & /‘/

State

Zip Code

/l/ Y 2970/

Purpose of Disbursement

Candidate Nam

00/

Amount of Each Disbursement this Period

, B00- 00

Category/ Memo liem
— Type
Office Sought: 1_‘ House Disbursement For: _
Senate [ Primary [] General
President || Other (specify} v
State: District:
Fult Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
City State <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidaie Name Category/ Memo lem
Type
Cffice Sought: House Disbursement For:
Senate Primary J General
| President Other (specity] v
State; District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/ Memo llem
Type

Oifice Sought; | House
Senate
President
State: District:

Disbursement Far;

J

Primary General

Other (specify} v

SUBTOTAL of Disbursements This Page {optional] ...

TOTAL This Period (last page this line numDBer Only) ...

500. 00

FEBAND23

FEC Schedute B {Form 3) (Revised 12/2015)



20168053102001909493

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

{check only one)

|PAGE/D OF /5

Detailed Summary Page

I:l 19a 190
20a 20k 20c

Any information copied fram such Reporis and Statements may not be sold or ysed by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

L// Sz T rbel) &mﬂx/gxn

Full Name (Last, First, Middle Initial)

A Jfsse /ar/mr/ Te reSA &,ée/;

4 MTM] ’D Ny s YTy TYNy
Mailing Address emf/ﬁb‘ffa—ﬂ@ mailicom 1

5 0 or5 |
masls fedhe //s§ Q wep address ¢ Lt $es ;&*famer.ﬂrz 3 a

City S}E{lj Zig’Code Amount of Each Disbursement this Period
Las Vegas % T e

Purpose of Disburseme . o | é V2 _0 o0
f ? cséz/ / Oalj S W F, i i
j Z —| LY
Candidate Name Category/

Date of Disbursement

Type
Oifice Sought: House Disbursement For:
Senate Primary D General
President Other (specify} ¥
State: District:

Full Name {Last, First, Middle Initial)

B- Jessie 72(%/9@1*‘/7’7554. Cotier)

Mailing Address

Date _of Disbursement
" ‘MoeTe e Yov oyl
1230 2016
hone listzd — _—
ate o Lode Amount of Each, Disbursement thls Perlod
Las Yeass NV e
v 520 O 0 0 Ol

Purpose of Disbﬁrsenléj'h .
ontthly fee el W 000 T
Candidate Name %d' /2 Catégoryl D Memo ltem

City

Type
Office Sought: | House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ Jessie ﬂrnarﬁ’ e resa(Bhes T
Mailing Address O / ja 0’10 / b
hore]ist
City State Zip Code Amount of Each Disbursement lhis Period
foas Veqas NY Dispursement

_,‘Q,_Q ooi

a2,

00/f)
0 ok /b D Memo tem

Purpose of Disbursément ./
Jan. Mmon ﬁ%& feeéﬁmdnéef[% / “gf o
Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
Presidemt B Other (specity) v
State: District:
P ———— =
SUBTOTAL of Disbursements This Page (0ptional)........cceevinmmeiinininie i | !_,4.__. S 1‘ g J a & _0': ._O_J
i e —d-—-‘-—--—_—l
TOTAL This Period (last page this line NUMDBer only) ... > I 3 s - . i

FEBAND23 FEC Schedule B (Form 3) {Revised 12/2015)



2016053102001 90950

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category oi the
Detailed Summary Page

FOR LINE NUMBER: PAGE J OF /
(check only one}

17 18 19a H 190
20a 20b 20¢c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name [Last, First, Middle Initizl)

7

Wi lliam Tarbell Carmrpa ;;,,,

A Jessie Tarper/- Teresa (bhen

Mailing Address

sone. st

Date of Disbursement

“MTuY s 0o v"!'v*--'f'rv'1

o2 30 'R0 /4

City

Las Veagas

Zip Code

Purpose of Disbursement (/

V.
273 Ve forma soetell 00.1]
Candidate Name Category/

Amount of Each Disbursement this Period

[y S é ,,.?_.-.0 '._Q'g.-é 1

D Memo ltem

Type
Office Sought: House Dishursement For:
Senate D General
President QOther (specify) w
State: District:
Full Name (Last, First, Middle fnitial)
B. Date of Disbursement
“ Y I N
Mailing Address !
City Zip Code Amount of Each Disbursement this Pericd
Purpose of Disbursement
S SR I - —_.
|
Candidate Name -C-ate_gor;l. D Memo ltem
Type
Office Sought: | House Disbursement For.
Senate General
President Other (specify) &
State: District:
Fuli Name {Last, First, Middle Initial)
c Date of Disbursement
Y] o
Mailing Address
City Zip Cade Amount of Each Disbursement this Period
Purpose of Disbursement .
: l: SRS W TP RN WARICTNY DU N N JUE S |
1 .
Candidate Name Catogory/ D Memo ltem
Type
Otfice Sought: House Disbursement For:
Senate D General
President Other (specify) v
State: District:
Pr— — s e e —
SUBTOTAL of Disbursements This Page {optional) ..., » l__.*__._ §. —= é,a g 94 oo
TOTAL This Period {last page this line number only} >

y 3 .. -

FEGAND23

FEC Schedule B (Form 3) (Revised 12/2015)



2B16HD5210200180951

. : PAGE [2 OF /A
SCHEDULE B (FEC Form 3) Use separate schedule(s) (i:oh:ctlﬁrElyNgnhg)BER
ITEMIZED DISBURSEMENTS for each category of the H l:l I:Iwa H19b
20a 20b

Detailed Summary Page
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Office Sought: House Dishursement For:
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State: District:
Full Name (Last, First, Middle Initial}

Date of Disbursernent
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ailing ress '&3 0 :;? 0 /
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State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M ' o % ¥ r
Mailing Address I l . | - |
City State Zip Cade Amount of Each Disbursement this Period
Purpose of Disbursement
| o ) o = e
. i
Candidate Name Category/ D Memo ltem
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Office Sought: | House Oisbursement For:
Senate Primary D General
President Other (specify) v
State: District:
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE /& OF /&

192 19b
20a 200 | |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to selicit contributions from such committee.

NAME OF COMMITTEE (In Full}

William Tarbel/ CM,;DA ign

Full Name {Last. First, Middle Initial)

A /B/Aﬁ,z/_ﬂ. roo ﬁradaéfﬁ'\ﬁjq LLL
Mailing Address{ /A/j_sf‘ 4% 57((—/

Date of Disbursement

05 R4 0/ 4
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L onne g .o

%

Zip Code

SZHS”

Purpose ol Disbursement ’
%ﬂb AL yer f'j 5//:)}?

Candidate Name

00 4.

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
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Other (specity) w

General

Amount of Each Disbursement this Period

43500,
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D Memo ltem

Full Name (Last, First, Middle Initial}
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Date of Disbursement

L L+} 4
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State
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]
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Senate Primary D General
President Other {specify}
State: District:
Full Name {Last, First, Middle Initial)
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“E—— . -_ ——— - —1
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SUBTOTAL of Disbursements This Page (optional) > y ) 43 -). 00

TOTAL This Period (last page this line number only)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE it OF J5

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full Wjijlliam Tarbell Campaign

LOAN SOURCE Full Name (Last, First, Middle Initiaf)
William P. Tarbell, Candidate

£1 Memo ltem

Mailing Address

1344 Disc Dr. #275

Election:

Primary
General
Other (specify} w

o et ]
F Y‘Jv“'r

City State ZIP Code
Sparks NV 89436
Original Amount of Loan Cumula!we Payment To Date Balance Outslandmg at Close of This Penod
EWT“'H‘——T‘—u—\’—W’”“U“‘Y“" }1 ["'ﬁ L SR AR IR A e I T R e R I—F SRR R s [ aa
.., .41,383.4.7 L _ .. . 0 . 4. 1,_&3 8.3.4. 7+|
TERMS Date Incurred Date Due Interest Rate Secured:

[Pt g e
Y u &h

'\fv_i\‘ljj;_\i
= 0 0 % (apr)

D Yes m No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount SRR EATLE ST A LT DR
I
City State ZIP Code Guaranteed _ '
Outstanding: ) )
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T T T T e P R T g T e [
City State ZIP Code Guaranteed | 7[
Outstanding: ‘= === o]
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "‘_ Do oatammoe - Py w
City State ZIP Code Guaranteed ! e " R
Oulstanding: s b B Rt et
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amounl . ':_,:",_:;,'1 oL ".:lil'_l',.':':.::,‘i::’i_.:;'_:‘.i.".:;‘.,}_.":\?:t:."i
City State ZIP Code Guaranteed P L
Qutstanding: === w e A ==

SUBTOTALS This Period This Page {optional}...

TOTALS This Period (last page in this line oniy}..

[P P L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND23
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federa! Election Commission, Washington, D.C. 20463

- -

Supptementary for

Page Zf of Schedule C

NAME OF COMMITTEE {In Full)

William Tarbel] Campa ign

FEC IDENTIFICATION NUMBER

C

Full Name

LENDING INSTITUTION {LENDER} Amount of Loan

Nore MA L1 0T

Interest Rate (APR}

P "
[ A e s - O/Q

Mailing Address Mo w 0 TTTE TV T s
Date Incurred or Established
M L] D
City State Zip Code Date Due
VA I AV o I IR A At el
A. Has loan been restructured? I_—_I No D Yes If yes, date originally incurred l__ﬂ l-_~ . ] 1 - 1
B. If line of credit, e —_—— . Total S -
T T Outstanding
Amount of this Draw: R N T T ] Balance: N ) !
C. Are other parties secondarily liable for the debt incurred?
{T]No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, P m——— A et e
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? TP
D No D Yes If yes, specify: ' ‘

Does the lender have a perfected security
interest in it?2 [ |No [ Yes

E. Are any fulure contributions or future receipts of interest income, pledged as What is th . ue?
collateral for the loan? [ JNo [ Yes If yes, specify: What is the estimated value? -

I
1 H

) ) Location of account:
A depository account must be established pursuant
to 11 GFR 100.82(){2) and 100.142()2).

i Address:
Date account established: __
wxmys Fovol: |~y ¥l _ .
. I City, State, Zip:

F If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name PaMY s [omn s YR YR T
Signature ’ . l L

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set farth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name MOoM b LA AN A
Signature Title i I

FEBAND23

FEC Schedule C-1 {Form 3) (Revised 02/2003}



20160531020019039855

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE /S OF /A
FOR LINE NUMBER:

{check only one) q 9
10

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full}

William Tarbell &Lmﬂﬂfﬁ%

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

bre M A

Nature of Debt (Purpose):

Mailing Address

City State Zip Cod

e

Qutstanding Balance Beginning This Period

he——y*

L v . —— 12

o
| Py RN N TVL N e "._-I-—l
Amount Incurred This Period

et _ | i e — | I

N B S e el [

Payment This Period

Outstanding Balance at Close of This Period

LS Y T S I

B. Full Name (Last, First, Midd!e Initiaf} of Debtor or Creditor

Nature of Debt (Purpose).

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Penod

e e - -

———T T . *
[P | i

Amount Incurred This Period

(] ¥ | W e u £l * - & l

Beemenimenat ™t namsiuesssedinewns’ 3 muiellismsats

[ro—— -

.

| et ¥ i Y = — Y

Payment Th1s Pericd

] 3

Outstanding Balance at Close of This Period
: ] . - e
1

3 Y QU F |

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beginning This Pertod
s an T s s T —j

I T Sy [ P TNV | SRR

Amount Incurred This Penod

LEAE A S e e ,

S-S, N (- N

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page {optional) ...

, - ..'_--._.—-__“..___r—-:j
> 1 e ey T e 8" q
T O ' Shiali) B

2) TOTALS This Period (last page this line number only)... >
3) TOTAL OUTSTANDING LOANS frem Schedule C (last page only)... L ,
4) ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only} > [ S S RN S, e

FEBAND23

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

From:

Report Covering Period:

i e

[&Ja‘fﬁ] I ru'"'l' 6'1 1 [“f"‘l""\"‘"‘-‘ ¥y
b o e

To:
Lﬁ-‘l':] 1 [o"‘i”'b] 1

Committee Name

(a)
Line Ne. 11(a)
Total Contributions From
Indiv./Persans Other Than

()
Line No. 11(h)
Total Contributions
From Peolitical Party

Palitical Commitiees Committees
A
B| Column Total Last Page Only.......ciiimiiiisminiisms e
(c) {d) (e} ] (g} )
Line No. 11{c) Line No. 11(d} Line No. 11{g} Line No. 12 Line No. 13(a} Line No. 13{b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All

Fram Other Palitical Frgm The Contributions Fram Other Authorized Guarantead by Other Loans
Committees Candidate Committees the Candidate
A
B
] it (K 0 m) ]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No, 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans QOperating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Une rjg) 19(a) ) (a} i ) t
Total Loan Fl'epayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Ceniripution Total Contribution Total Coniribution
Guaranteed by The Can- aof All Other Loans Repayments . Retunds to Retunds to Political Refunds to Other
digate Individuats/Persons Party Committees Pglitical Committees
A
B8
) v (w) (x} V] {2
Ling No, 20(d) Line Ne. 21 Line No, 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursemants Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Cammittee
A
B
(aa) {bb) (cc)
Line No. 10 Line No. B{c) Lina No. 7(c)
Debts & Obligations Net Contributions Met Operating
Owed BY the Expenditures
Committes
A
B
FEBAND23

FEC Form 3Z (Revised 02/2003)
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SULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HARY SENATE QFFICE BUILDING
SUITE 232

WAnited States Senate oo oc e

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Fostmark

USPS REGISTERED/CERTIFIED .

tm

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL E]

USPS EXPRESS MAIL

Postrmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS .- ]
uPS ]
DHL ]
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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Date of Receipt
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Date of Receipt or Pghtmark 5/3 /
PREPARER M DATE PREPARED / lé
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